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A 73-year-old male patient with a 16-year history of ulcerative colitis presented to our hospital with a
history of pneumaturia and fever. Cystoscopy and a computed tomography scan showed sigmoidovesical
ﬁstula. Colonoscopy showed a necrotic tumor along with sigmoidovesical ﬁstula. A biopsy was not
sufﬁcient to make a deﬁnitive diagnosis of the tumor. Total colectomy with ileostomy and partial
cystectomy were performed. A pathological examination showed diffuse large B-cell lymphoma of the
sigmoid colon. On postoperative day 35, delayed dehiscence of the bladder wall was detected and a biopsy
of the bladder wall showed lymphoma. Standard systemic chemotherapy (R-THP-COP) was administered
and the defect of the bladder was closed. Three years and 2 months postoperatively, the patient has no local
recurrence or distant metastasis.
(Hinyokika Kiyo 63 : 319-322, 2017 DOI : 10.14989/ActaUrolJap_63_8_319)









患 者 : 73歳，男性










CT にて S状結腸膀胱瘻と診断し（Fig. 2），感染コン
トロール目的に入院となった．
入院時現症 : 身長 165 cm，体重 60 kg，血圧 136/60
mmHg，脈拍 100 bpm，体温 37.5°C
採 血 : WBC 8,700/μl，Hb 10.3 g/dl，Plt 20.3万/
μl，CRP 9.4 mg/d，Cr 1.37 mg/dl
尿検査 : 赤血球 10∼29/HPF，白血球多数/HPF，
細菌 2＋
尿 培 養 : Escherichia coli（4 ＋），Klebsiella oxytoca
（1＋）
尿細胞診 : 陰性
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Fig. 1. A : Colonoscopy showed a necrotic tumor of sigmoid colon. B : Cystoscopy revealed a ﬁstula.
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Fig. 2. Abdominal enhanced computed tomog-
raphy showed sigmoidovesical ﬁstula.
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Fig. 3. Macroscopic ﬁndings of resected specimen.














術時間は 6時間42分，出血量は 750 ml であった．摘







EBER（＋）で diffuse large B-cell lymphoma と診断した
（Fig. 4A∼C）．切除された膀胱断端には，リンパ腫細
胞の浸潤を認め，断端陽性であった．













COP 療法を選択し，術後93日目より THP-COP 療法
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Fig. 4. A : Resected bladder wall specimen. The tumor tissue invaded into the bladder wall (＊ : mucosal
surface, ★ : tumor tissue) (HE, ×2). B : The tumor composed of large atypical lymphoid cells (HE, ×
40). C : Tumor cells are diffusely positive for CD20 immunohistochemically (×20). D : Lymphoma
cells remain in the muscle layer of the bladder in TUR-BT specimen (HE, ×20).
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Fig. 5. Clinical course after the operation.
（pirarubicin， cyclophosphamide， vincristine， predni-
solone） 4 コースと rituximab を 7 コース施行した．
化学療法開始後より徐々に縫合部の離開は改善し，術
後212日目にようやく離開は消失し尿道カテーテルを
抜去した（Fig. 5）．化学療法前に測定した sIL-2R は
757 U/ml であり，術後 3 年 2 カ月が経過した現在
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